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Unit two was traveling eastbound on SR 92 while Unit one was traveling directly behind them,
traveling in the same direction. Unit two began to slow down to make a left turn onto Callow Road to
go northbound from SR 92. Unit one failed to slow down, due to following to close and struck Unit
two from behind. The driver of Unit two was transported by aid due to neck pain.
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Incident History for: #SS14023660 Xref: #AG14003429
Case Numbers: $5S14002973

21:14:19
21:14:49
21:14:49
21:20:43
21:49:58

Initial Alarm Level:
(COLLISION, PRIORITY) Pri: 1 Dispo: H
AG1719 Map Page: 377F-4 Group: SS1 Beat: NORT

BY SPCTO1 SP0397
BY SPDP17 SP0224

Final Alarm Level:

)

Addr: Phone:

19N1
19N2

19N2
19N1
19N3

19N3
19N3
19N3
19N1
19N2
19N1
19N1
19N2

Entered 11/27/14
Dispatched 11/27/14
Enroute 11/27/14
Onscene 11/27/14
Closed 11/27/14
Initial Type: COLP
Final Type: COLP
Police BLK: SS001 Fire BLK:
Sre: T

Loc: CALLOW RD/SR 92 , LKS (v
Loc Info:

Name: WSP

/2114  (SP0397) ENTRY
/2114  (SP0224) DISPER
/2115 ASSTER
/2115 CROSS
/2115 MISC
/2115 CROSS
/2120  (SP0380) ONSCNE
/2120 ONSCNE
/2121 ASSTER
/2122 CHGLOC
/2124 ONSCNE
/2130 CLEAR
/2131 ASNCAS
/2140 (SP0224) MISC
/2143 MISC
/2149 CLEAR
/2149 CLEAR
/2149 CLOSE

19N2

, TROOPER REQ’ ING LKS OFCR GO TO THE INJ ACC, AID
0S
#SS133 HEINEMANN, OFFICER (GAVIN)
#SS102 PLANALP, OFFICER (DANIEL)
#SS126 HINGTGEN, OFFICER (MICHAEL)
#tAG14003429
, INCORRECT ATD CALL
1AG14003429
, BLKING

[CALLOW RD/SR 92 , LKS]
#SS131 WELLS, OFCR (CHAD)
(W/0 CALLOW/SR 92 ]

$SS14002973

, OWNER REQ FOR TOW KIA FRONT END DAM, 4RND
, ANGEL TRANSPORT ENRT

D/H

D/H



